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Attachment 3.1-A. Program Description ' State Idaho

5. a. Payment for tonometry is limited to two (2) exams for individuals over the
age of forty (40) during any twelve (12) month period (either separately
or as part of a vision exam). Individuals with a diagnosis of glaucoma are
excluded from this limitation.

Abortion Services: The Department will only fund abortions

a) in cases of rape or incest, or,

b) in the case where a woman suffers from a physical disorder, physical
injury, or physical illness, including a life-endangering physical condition
caused by or arising from the pregnancy itself, that would, as certified by a
physician, place the woman in danger of death unless an abortion is
performed. This certification must be provided by a licensed physician and
must include the name and address of the woman.
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